time, the student is sometimes misled into a false estimate of their true proportion ; and, at the same time that he acquires greater facility in em- ploying manual interference, is apt to be impressed with the idea that such is much more frequently necessary than it really is. We all know how the extraordinary cases fix the attention of the hospital students, s? that their teachers are frequently obliged to remind them that few of these in after-life will fall to their lot. The plan adopted in this metropolis of attending the patients at their own homes, has at least the advantage of exhibiting practice to the student as it really exists; and, in this and our other large towns, the opportunity of attending as many cases as ^ay be desired or necessary is never wanting, while the advice and assistance of senior pupils, and of the teachers themselves, are always forthcoming at the desired moment I am fully of opinion, that the period will arrive when the generation which succeeds us, judging without prejudice, will render proper justice to the cephalotribe, and proscribe the Cesarean Section in cases in which, by destroying the fatus, it will be possible to save the mother. At present I will not practise the abdominal and uterine section, in order to extract the fetus, except when the pelvis is so contracted as to render the mutilation of the foetus impossible. But when the contraction is less than two inches, the Csesarean operation must be resorted to; this is the only resource left to the mother; and, if the operation be performed at the proper time, the child may be saved."
The author objects even to the indiscriminate performance of the operation even after the death of the mother.
"
If the female should succumb during labour, it would be better, if the condition of the organs would permit, to extract the fcetus by means of the forceps, or by version. How often, after the death of the mother, has this operation been practised ; and practised, too, even when auscultation has not detected the pulsations of the foetal heart? Some accoucheurs recommend always to perform !t, whether the pulsations of the heart are heard or not, and even after the lapse impossible to arrange the blades of the forceps, because of the ignorance of the accoucheur as to the position of the head. Admitting the truth of this author's reasoning, when the head is at the inferior strait, which I most unequivocally deny, how is the position to be ascertained when the head is still at the superior strait ? Certainly not by feeling the ears, for these cannot be felt once in a thousand times, before the head has descended into the pelvic cavity. The position of the head can be told both at the inferior and at the superior strait by the direction of the fontanelles, sagittal suture, &c. &c.; and these will indicate the manner of applying the forceps, and of seizing the head in its bi-parietal measurement.
" The rule therefore for the pupil to adopt, is to pay no regard either to the ear or the length of time the head may have been in the excavation (!), but to proceed to artificial delivery the moment the life of either mother or child becomes seriously endangered. The very essence of forceps' delivery, that which commends it so strongly to the consideration of the profession, is the ability with which it enables us to save both mother and child. Therefore, if artificial delivery be indicated, have recourse to it before the life of the child has been sacrificed, or the vital force of the mother so far expended as to render her recovery extremely doubtful. I do not advocate a meddlesome midwifery, but I do most strenuously recommend such an application of the means put into our hands of affording relief as will achieve the minimum of good to both mother and child." 31G. The author makes no allusion whatever to the lever or tractor.
